Federal Grant Applications

The following are Applications for Federal Assistance received by the State Clearinghouse November
16-30. The State Clearinghouse reviews federally funded grants mandated by Executive Order 12372.
The State Clearinghouse does not have information on federally funded grants. Information can be
obtained by calling the federal agency funding the grant or by looking in the Catalog of Federal Domestic

Assistance. .



APPLICATION FOR

Version 7/03

2. DATE SUBMITTED

FEDERAL ASSISTANCE 2 D e00

Applicant Identifier

1. TYPE OF SUBMISSION:

Application Pre-application

3. DATE RECEIVED BY STATE

State Application Identifier

_! Construction
_1 Non-Construction

W construction
Non-Construction

4. DATE RECEIVED BY FEDERAL AGENCY

Federal |dentifier

5. APPLICANT INFORMATION

Organizational DUNS: (Dg{,‘{ q 7 Q)g‘géﬁ

Legal Name: Organizational Unit:
. . D :
Rural Communities Housing Development Corporation epartment
Division:

Address: Name and telephone number of person to be contacted on matters
Street: involving this application (give area code)
499 Leslie Street, Prefix: First Name:
Mr. Duane
City: Middle Name
UKiah,
County: |_ast Name
Mendocino il
State: Zip Code Suffix:
CA 95482
Country: Email.
United States dhill@rchdc.org

6. EMPLOYER IDENTIFICATION NUMBER (E/N):

ell41-R]E]0 e ][e]e]4]

Phone Number (give area code) Fax Number (give area code)
499 Leslie Street, 707-463-2252

8. TYPE OF APPLICATION:

¥ New 1 continuation i
If Revision, enter appropriate letter(s) in box(es)

Revision

(See back of form for description of letters.)

Other (specify)

7. TYPE OF APPLICANT: (See back of form for Application Types)

O: Not for profit organization
Other (specify)

9. NAME OF FEDERAL AGENCY:
USDA Rural Development

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER:

[11[0]-[4 ][o][s]
TITLE (Name of Program):
Farm Labor Housing and Grants

11. DESCRIPTIVE TITLE OF APPLICANT’S PROJECT:

Oak Hill Apartments - affordable rental housing for farmworker families.
Under this proposal the applicant will finish a $10.5 million dollar project.

12. AREAS AFFECTED BY PROJECT (Cities, Counties, States, efc.):

Kelseyville, Lake County, California

13. PROPOSED PROJECT

14. CONGRESSIONAL DISTRICTS OF:

Start Date:
11/27/2006

Ending Date:
2/1/2007

a. Applicant b. Project
First First

15. ESTIMATED FUNDING:

16. IS APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE
IORDER 12372 PROCESS?

00

a. Federal 5 . a ves. || THIS PREAPPLICATION/APPLICATION WAS MADE
USDA 400,000 - T85- % AVAILABLE TO THE STATE EXECUTIVE ORDER 12372

b. Applicant s e PROCESS FOR REVIEW ON

c. State 5 % DATE:
00

d. Local 5 . b.No. 7] PROGRAM IS NOT COVERED BY E. O. 12372

e. Other $ > #¢ OR PROGRAM HAS NOT BEEN SELECTED BY STATE

~ FOR REVIEW

f. Program Income 3 - 17.1S THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?
00 s

9. TOTAL 5 ’ 1 Yes If “Yes” attach an explanation. V! No

IATTACHED ASSURANCES IF THE ASSISTANCE IS AWARDED.

18. TO THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN THIS APPLICATION/PREAPPLICATION ARE TRUE AND CORRECT. THE
DOCUMENT HAS BEEN DULY AUTHORIZED BY THE GOVERNING BODY OF THE APPLICANT AND THE APPLICANT WILL COMPLY WITH THE

a. Authorized Representative

&reﬁx First Name Middle Name

r. Duane

Last Name Suffix

Hill

b. Title — c. Telephone Number (give area code)

Executive Director

707-463-1975 x117

e g .y
d. Signature of Authorized Representative Eb 5 \j 5““ i} eq. 193%?2%@6?6(1
Previous Edition Usable Standard Form 424 (Rev.9-2003)
Authorized for Local Reproduction NO V 3 @ 7 n Prescribed bv OMB Circular A-102

STATE CLEARING HOUSE




NOV-30-2006 THU 01:05 PM TIJUANA ESTUARY

FAX NO.

16195756913 P, 02

OMB Number: 4040-0004
Expiration Date: 01/31/2009

Application for Federal Assistance SF-424

Version 02

* 1. Type of Submisslon:

¥ 2, Type of Application:

—

* |f Rovision, select appropriate leuer(s):

[T] preapplication V] New | o
7] Application [ continuation * Othir (Sp 3cify)
[] Changed/Corrected Application ("] Revision o

* 3. Date Reczived:

4. Applicant idantifier:

[Compioted by Gianta.gov upan submtasion._j

L

I

5a. Federal Entity Identifier:

* 1ib. Fe deral Award Identifier:

|

L.

State Usa Only:

6. Date Received by State:

[

7. State Application Ide tifier!

—

8. APPLICAIT INFORMATION:

“ a. Legal Name: |PAFIKS AND RECREATION, CA DEPT OF

- b, Employei/Taxpayer ldentification Numbar (EIN/TIN):

* 5, Or( anizational PUNS:

RECEIVED

Depariment Name:

66-0303806 ||[12070807 N
—_— VoV o U Ulb
d. Address:
- Streett: %01 Casplan Way STATE CLEARING HousE ||
- ]
Sirest2: 1 ]
~ City: “mperial Beach ; |
County: Fian Diego 1
" State: [ CA: Californla J
Pravince: l ‘ ]
* Country: [ USA: UNITED STATES |
"Zip / Posta Code: (91932 ]
a. Organizational Unit:
['lvisio 1 Name:

Ir—

f. Name an¢i contact Information of persen to be cantacted on matiasrs liivalving this appiication:

Prafix: M.

i

|

* Firgt Nama: Cla

~

Middle Namu: [_

* Last Name: |Phlllips

|

Suffi; {

Tille: |Resarve Mana(jer

Il

Organizational Affiliation:

* Telephone Number: [616-575-3815

___] Fax Number: |819-675-6813

* Email: Ephmip@parks.ca.gov

I




NOV-30-2006 THU 01:05 PM TIJUANA ESTUARY

FAX NO.

16186756313

r. U3

OME Number: 4040-0004
Expiration Date: 01/31/2009

Application for Federal Assistance SF-424

Version 02

9. Type of .\pplicant 1: S8elect Applicant Type:

L

A State Gavernnient

Type of Apglicanl 2: Sielect Applicant Type:

Type of Apriicant 3: Select Applicant Type:

l

1 * Other {specify):

l

" 10. Name of Federal Agency:

[National Oceanle and Atmaspharie Adminlstratian

11. Catalog of Faderal Domastic Assistance Numbar:
[11.420 ]
CFDA Title: '

Coastal Zone Management Estuarine Research Reserves

* 12. Fundi1g Opportunity Number:

NOS-OCRN-2007-20(:0789

* Tile:

National Estuarine Research Researve Land Acquisition and Construction Pragiam FY07

13, Compelition Identiflcation Number:

|

2050004

Ttle:

1

14, Areas Affactod by Project (Cltlaa, Countlas, Statas, ete.):

Imperial Betich and San Diego, San Diego County, Califomia

—— e

* 16. Descriptive Tiths of Applicant's Projact:

TRNERR - Constryetion Signage Grant

Atlach suppoarting documents ag specified in agency instructions.




NOV-30-2006 THU 01:05 PM TIJUANA ESTUARY FAX NO. 16195756913 P. 04

OMB Number: 4040-0004
Expiration Date; 01/31/2009

Application for Faderal Assistance SF-424 Version 02

16. Congresilonal Dietricts OF:

“a. Applican! |83 ’ * b. Program/Project [_5_52

——

NG :“n'm:ent,”'Viaw }\i:r:a«:.hfm“:«"m]

17. Proposed Project:

* a. Stan Data: |03/01/2007 . * b. End Date: |12/31/2007

18. Estimated Funding (8)¢

" a. Federal | 25,607.00|
"n. Applican: . L 0.001
* c. State ] 11,000.00]
* d. Local [ 0.00|
» &, Other [ 0.00]
* f. Program Income I o.oo|
* 9. TOTAL [ 36,607.00|

* 19. |s Application Subject to Review By State Under Executive Oriler 1::.372 Processa? .

a. This apalication vias made available 0 the State under the Executlv 3 Ord ar 12372 Pracess for review on .
("] b. Prograin is subject to £.0. 12372 but has nol been selectad by the Stale for review.

(7] c. Prograrn is not cavered by E.Q. 12372,

* 20. Is the /.pplicant Delinquant On Any Federal Debt? (If “Yes", pravide explanation.)
[]] Yes (] Mo Explanation

21. *By signing thie application, | certify (1) to the statemente contalved I the list of certifications** and (2) that the statements
hereln are tiue, complete and accurate to the best of my knowledgs. | a so pravide the required assurances®* and agree to
comply with any resuiting terms 1f | accept an award. | am aware ti.at ar y falge, fictitious, or fraudulent staternants or claime
may subject ma to criminal, civll, ar adminigtratlve penaltlas. (U.S. Zoda. Titla 218, Sactlon 1001)

" | AGREE

"* The list of enifications and assurances, or an intarnet site where you may cbtain this llst, is contalned in the announcement or agency
speclfic Instructions.

Authorized Ilepreseniativa:

Prefix: ]Mr. [ * First Name: E:Iay |
Middle Name | ]
* Last Name:  [Phillips . |

Suffix; l ]

* Title: LR_iserve Manager

¥ Telophone Mumber: f619-575-3616 :' Fax Number: |619—575—BQ13 ]

* Email; Enillip@parks.ca,gov !

=
v Slgnature of Aulhorized Representative: [Completad by Granta.gav Lpon subn iagian ] * Dale Signed: IComp(aQed by Grantis.gov upan submiasior. ]

Authorized for Local Reproduction Slandard Form 424 (Revisad 10/2005)
Prescribad by OMB Circular A-102




Nov 28 0 10:13a Michelle Degnan 8584872172 p.3

APPLICATION FOR FEDERAL ASSIS nNCE 2. DATE SUBMITTED Applicant |denf‘rﬁer

S F 424 (R& R) 3. DATE RECEIVED BY STATE State Application ldentifier

1.* TYPE CF SUBMISSION

O Pre-application @ Application 4. Federal Identifier
O Changed/Carrected Application

5. APPLICANT INFORMATION * Organizational DUNS:100328348
* Legal Name: Nu-Trek, Inc.
Depariment: Division:
* Street1: 17150 Via del Campo Suite 202 Streel2:
* City: San Diego Counly: San Diego = State: CA: California
Province: * Courtry: USA: UNITED STATES * ZIP / Postal Code: 92127
Person o be conlacted on matters involving this application
Prefix: * First Name: Middle Name: ¥ Last Name: Suffix:
Ms. Miriam Rauch
* Prone Number: 858-487-0620 Fax Number: 858-487-2172 Email: miriam@nu-trek.com
6. * EMPLOYER IDENTIFICATION NUMBER (EIN} or (TIN): 7.* TYPE OF APPLICANT
02-0632796 R: Small Business
8. * TYPE OF APPLICATION: ® New Other (Specify): . o
9 Resubmissi ; ; inuai . Small Business Organization Type
esupmission ©ORenewal O Continuation © Revision ® Women Owned O Socially and Economically Disacdvantaged
If Revision, mark appropriate box(es). 8. * NAME OF FEDERAL AGENCY:
O A.Increase Award O B. Decrease Award O C. Increase Duration Chicago Service Genler
O D. Decrease DurationQ E. Other (specify): 10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER:
) i ) 81.049
* Is this applicalion being submilted to other agencies? O Yes @ No TITLE: Cffice of Science Financial Assistance Program
Whal other Agencies?
11. * DESCRIPTIVE TITLE OF APPLICANT'S PROJECT:
Time Resolved, Pixelated Neulron Detector, Topic 13-a
12. * AREAS AFFECTED BY PROJECT (cities, counties, states, efc.)
The United States of America
13. PROPOSED PROJECT: 14. CONGRESSIONAL DISTRICTS OF: ‘
* Start Date * Ending Date a. * Applicant b. * Projecl
06/01/20Q7 03/01/2008 CA-050 CA-050
15. PROJECT DIRECTOR/PRINCIPAL INVESTIGATOR CONTACT INFORMATION
Prefix: * First Name: Middle Name: * Last Name: Suffix:
Ms. Miriam Rauch
Paosilion/Title: President & CEQ " Organization Name: Nu-Trek, Inc,
Depariment: Division:
* Street1: 17150 Via del Campao Suite 202 Street2:
* Cily: San Diego County: San Diego * State: CA: California
Province: * Country: USA: UNITED STATES * ZIP ! Poslal Code: 92127
* Phone Number: 858-487-0620 Fax Number: 858-487-2172 * Email: miriam@nu-trek.com
STATE CLEARING HOUSE
Tracking Number: GRANT00168244 Funding Opportunity Number: DE-PS02-06ERU6-30Received Date: 2006-11-21 16:53:05,000-05:00 Time OMB Number: 4040-0001

Expiraden Date: 04/30/2008
Zone: GMT-5




Nov 28 06 10:12a Michelle Degnan

8584872172 p.2

SF 424 (R&R) APPLIL;A‘;ION FOR FEDERAL ASSISTANCE Page 2

16. ESTIMATED PROJECT FUNDING

17. 7 IS APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE ORDER 12372 PRO-
CESS?
a. YES @ THIS PREAPPLICATION/APPLICATION WAS MADE AVAILABLE TO THE

a, " Total Estimated Preject Funding §99,955.00
b. * Tatal Federal & Non-Federal Funds $99,955.00
¢ * Estimated Program Income $0.00

STATE EXECUTIVE ORDER 12372 PROCESS FOR REVIEW ON:
DATE: 11/16/2006
b. NO O PROGRAM IS NOT COVERED BY E.O. 12372; OR

O PROGRAM HAS NOT BEEN SELECTED BY STATE FOR REVIEW

Code, Title 18, Section 1001)
@ " |agree

18. By signing this application, | certify (1) to the statements contained in the list of cerfifications* and (2) that the statements herein are true, complete
and accurate to the best of my knowledge. | also provide the required assurances * and agree to comply with any resulting terms if | accept an
award. | am aware that any false, fictitious, or fraudulent statements or claims may subject me to criminal, civil, or administrative penalties. (U.S.

" The list of certfications and assurances, or an Inlerne! site where yaw rma y oblain fhis list, is zontained in the announcement o agency specific instuctions.

19. Authorized Representative

Prefix: * First Name:
Miriam

* Position/Tille: President & CEO

Department:

* Street1: 17150 Via del Campo Suite 202
* City: San Diego

Province:

* Phone Number: 858-487-0620

* Signature of Authorized Representative

Middle Name: * Lasl Name: Suffix:
Rauch '

* Orgarization Name: Nu-Trek, Inc.

* Stale: CA: Califarnia

* Country: USA: UNITED STATES *ZIP / Postal Code: 92127
Fax Number: 858-487-2172 * Emall: midam@nu-trek.com

* Date Signed

Mirlam Rauch 11/21/2006
20. Pre-application File Name: Mime Type:
21. Attach an additional list of Project Congressional Districts if needed.
File Name: Mime Type:
Tracking Number: GRANT00167740 Funding Opportunity Number: DE-PS02-05ER0630Recelved Date: 2006-11-21 12:39:44.000-05:00 Time OMB Number: 4040-0001

Explration Date: 04/30/2008
Zone: GMT-5



Nov 28 0 10:13a Michelle Degnan 8584872172 p.o

APPLICATION FOR FEDERAL ASSISTANCE {5 pATE SUBMITTED Applicant identifier

S F 424 (R&R) 3, DATE RECEIVED BY STATE State Application Identifier

1. * TYPE OF SUBMISSION

Q Pre-applicalion @ Appfication 4, Federal Identifier
O Changed/Caorrected Application

5, APPLICANT INFORMATION * Organizational DUNS:100328348
* Legal Name: Nu-Trek, Inc.
Department: Divisian:
* Street1; 17150 Via del Campo Suite 202 Slreet2:
* City: San Diego County: San Diego * State: CA: California
Province: * Country: USA: UNITED STATES * ZIP / Postal Code: 92127
Persan to be contacted an matters involving this applicafion
Prefix: * Firsi Name: Middle Name: * Last Name: Suffix:
Ms. Miriam ' Rauch
* Phone Number: 858-487-0620 Fax Number: 858-487-2172 Email: mirlam@nu-trek.com
6. * EMPLOYER IDENTIFICATION NUMBER (EIN) or (TINJ. 7. TYPE OF APPLICANT

02-0632796 R: Small Business
8. * TYPE OF APPLICATION: @ New Other (Specify): o
O Resubmission O Renewal O Conlinuation QO Revision Small Business Orgaplzatlon Type ] i

@ ‘Women Owned O Socially and Economically Disadvantaged

f Revision, mark appropriate box(es). 9, * NAME OF FEDERAL AGENCY:

Chicago Service Center

O A. Increase Award O B. Decrease Award O C. Increase Duration
O D. Decrease DurationO E. Other fspecify): 10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER:
‘ - ) " ) 81.049

*1s this application being submitted to other agencies? O Yes ®No TITLE: Office of Science Financial Assistance Fragram
What other Agencies?

11. * DESCRIPTIVE TITLE OF APPLICANT'S PROJECT:
Highly Arrayed Solid State Neutron Detector, Topic 26-a

12, * AREAS AFFECTED BY PROJECT (cilies, counties, staies, elc.)
The United States of America

13. PROPOSED PROJECT: 14. CONGRESSIONAL DISTRICTS OF:

* Stan Date * Ending Date a. “ Applicant b. * Project
06/01/2007 03/01/2008 CA-050 CA-050

15. PROJECT DIRECTOR/PRINCIPAL INVESTIGATOR CONTACT INFORMATION :

Prefix: * First Name: Middle Name: * Last Name: Suffix:
Ms. Miriam Rauch

Position/Title: President & CEO * Organization Name: Nu-Trek, inc.

Department: Division:

* Street1: 17150 Via del Campo Suite 202 Street2:

* Cily: San Diego County: San Diego * State: CA: California
Province: * Country: USA: UNITED STATES * ZIP | Postal Code: 92127

* Phone Number: 858-487-0620 Fax Number: 856-487-2172 * Email: miriam@nu-trek.com

OMB Number: 40400001

i : s = : - 49:34. 100 T
Tracking Number: GRANT00168233 Fundlng Opporfunity Number: DE-PS02-06ER06-30 Received Date: 2006~11-21 16:49:34, 000-05:00 Tirme Expiration Date: 04/20/2008

Zone: GMT6



Nov 28 06 10:13a Michelle Degnan 8584872172 p.4

SF 424 (R&R) APPLICAT;ON FOR FEDERAL ASSISTANCE | Page 2

16. ESTIMATED PROJECT FUNDING 17.* IS APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE ORDER 12372 PRO-
CESsS?
a. YES e THIS PREAPPLICATION/APPLICATION WAS MADE AVAILABLE TO THE
a. " Total Estimated Project Funding $99,979.00 STATE EXECUTIVE ORDER 12372 PROCESS FOR REVIEW ON:
b. * Total Federat & Non-Federal Funds $99,979.00 DATE:  11/16/2006
c. * Estimaled Program Income $0.00 b. NO (O PROGRAM IS NOT COVERED BY E.O. 12372; OR
O PROGRAM HAS NOT BEEN SELECTED BY STATE FOR REVIEW

18. By signing this application, I certify (1) to the statements cantained in the list of certifications* and (2) that the statements herein are true, complete
and accurate to the hest of my knowledge. | also provide the required assurances * and agree to comply with any resulting terms if | accept an
award, | am aware that any false, fictitious, or fraudutent statements or claims may subject me ta criminal, civil, or administrative penaities. (U.8.
Code, Title 18, Section 1001)

@ | agree

* The list of cevtificalions and assurances, or an Intermst site whare you may obtain this lisi, is coniained in the announcemant cr agency sgecific instructions.

19, Authorized Representative

Prefix: * First Name: Middle Name: * Last Name: Suffix:
Ms. Miriam Rauch
* PositionfTitle: President & CEO * Organization Nams: Nu-Trek, Inc.
Department: Division:
* Street1: 17150 Via del Campo Suite 202 Streel2:
* City: San Diego County: San Diego * State: CA: California
Province: * Gourtry: USA: UNITED STATES ~ ZIP | Postal Cade: 92127
" Phone Number: 858-487-0620 Fax Number: 858-487-2172 * Email: miriam@nu-trek.com

* Signature of Authorized Representative * Date Signed

Miriam Rauch 11/21/2006

20. Pre-application File Name: Mime Type:
21. Attach an additional list of Project Congressional Districts if needed.
File Name: Mime Type:

OMB Number: 4040-0001

Tracking Number: GRANT0168244 : - i 5 11- 153:08. R
11 Funding Opportunily Number: DE-£S02-06ER06-30 Received Date: 2006-11-21 16:53:05.000-05:00 Time Expiration Date: 04/3012008

Zone: GMT-S



NOU 22 2@@6 1:48 PM’FR ucLA RESEARCH ADMIN1®7348E631 TO 8191683233018 P.8z

i f 2. DATE SUBMITTED N Applicant identifier
APPLICATION FOR FEDERAL ASSISTANCE || I i 1
SF 424 (R&R) 3. DATE REGEIVED BY STATE . {Stam Application Identifier |
l- - —

—

1.* TYPE OF SUBMISSION 4, Fodoral Identifier

[) Pre-apptication /] Application [DE-FG02-§1ERA40662-Supplemental ]
] Changed/Corrected Application

5. APPLIGANT INFORMATION * Organizational DUNS: [092530369 11
" Legal Name: [The Regents of the University of Galifornia ‘ | n
Department:  [Office of Contract & Grant Adm j Division: ‘UCLA | W
<sweett;  [10920 Wilshire BIvd_ Suile 1200 | Street2: | | CE | VE D
* Clty: |Los Angeles _:] County: {Los Angeles j * State: |CA: ¢ all NOV 99 2008 ’
Province: [ "] * Country: [INITED 87] * ZIP / Postal Code: [s0024-1406 |

Fa .
OTATEC
Persan to be contacted on matters involving this application LEARING HOUS Ei
Prefix: * First Name: Middie Name: * Last Name: :

M. [Karen __] { _l | Marchant || |

* Phone Number: !310-794-0167 __] Fax Number: [:‘5?0-794-0631 1 Emai: [kmarcheni@resadmin.ucla.edu i
6. * EMPLOYER IDENTIFICATION (EIN) or (TIN): 7." TYPE OF APPLICANT:
[1956006143A1 ] [ H+ PubligState Conirolled Institution of Higher Educalion

8.* TYPE OF APPLIGATION: (7] New Other (Spaciy):

} N small Business Qrganization Type

] Resubmission (7] Renewal (] Continuation [] Revigion [} wemen Qwned (] Socially and Economically Dqsadvamaged |
If Revision, mark appropriate box(es). 9. * NAME OF FEDERAL AGENCY:

(] A Increase Award  [] 8. Decrease Award [T] C. Increase Duration [Chicago Servica Center _J

[] D. Decrease Duration [ E. Other (specity) 10. GATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER:

* Is this applicalion being submitted 1o other agencies? ves[ ] NofY] 181.049

What other Agencies? TLE: }Ofﬁce of Seience Financial Assistance Program _] :
11. * DESCRIPTIVE TITLE OF APPLICANT'S PROJECT:

| [LHC Precision Calculations Initiative I

12. * AREAS AFFECTED BY PROJECT (cities, counties, states, stc.)

{Los Angeles, CA ]

13. PROPOSED PROJECT: 14. CONGRESSIONAL DISTRICTS OF:

" Stlart Date * Ending Date a. " Applicant b. " Project

(0171572007 |[01/1472008 | CA-030 | [ca-030 |
15. PROJECT DIRECTOR/PRINCIPAL INVESTIGATOR CONTACT INFORMATION

Prefix: * First Name: ‘ Middle Name: _*Last Name; ) Suffix:

[Prof._ Jzui I |(Bern 1 j
Position/Title: }Pro(essor of Physics l * Organization Name: tThe Ragents of the Unliversity of California }
Department; {Phys!cs and Astranomy J Division: §UCLA }

* Streett: |475 Portola Plaza _J Streetz: '

* City: 1}.03 Angeles ) _] CO\Jnly: |Los Angeles _} Stale: |CA: Cal hfg;i
Province: | 7] - country: [JNITED ST -2IP/Postal Code: I9°°95"5,LJ

* Phone Number: 310-826-8528 | Fax Number; |310-206-5668 "] * Emait: [bern@physics.ucla.edu

OMB Number: 4040:0001
Expiration Date: 04/30/2008




) NOU %2"2996 1:48 PM AFR UCLA RESEARCH ADMIN1B7340631 TO 8131683233818 F.83

SF 424 (R&R) arpLic,. .oN FOR FEDERAL ASSISTANCE Page 2

17.* 1S APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE

16. ESTIMATED PROJECY FUNDING
ORDER 12372 PROCESS?

a. * Totel Estimated Project Funding | 175.000.00 ]

a. YES [7) THIS PREAPPLICATION/APPLICATION WAS MADE
AVAILABLE TO THE STATE EXECUTIVE ORDER 12372
PROCESS FOR REVIEW ON:
DATE: [11/22/2008 |
b.NO [7] PROGRAM IS NOT COVERED BY E.O. 12372; OR

(] PROGRAM HAS NOT BEEN SELECTED BY STATE FOR
REVIEW

b, * Total Federal & Non-Federal Funds |175,000.00 ]
¢. * Estimated Pragram Income L&oo __]

18.By slgning this application, | certify (1) to the statements contained in the list of cartifications® and (2) that the statements hereln are
true, completa and accurate 1o the bast of my knowledge. | also provide the required assurancos » and agree to comply with any
resulting terms if { accept an award. | am awara that any false, fictitious, or fraudulent statemnents or claims may subject me to

eriminal, civil, or administrative penalties. (U.S. Code, Title 18, Sectian 1001)
] * 1 agree
= Tho list of cortificti and , or an Intérnet she whare you may obtaln this Iist, s ined In tha t ar agency specific

19. Authorized Representative
Preflx: “ First Name: Middle Name: - Last Name: Suffix;

Ms. " Karen j‘ || Marchant H _1

* Qrganization: ﬁi{é Regents of the University of California

* Position/Title: lGranl Analyst
Depanment; |01ﬁca of Contract & Grant Adm _l Division: [_UCLA
* Streett: (10920 Wilshire Bivd.., Sulte 1200 " | street2: [

..... |
* City! Eés Angales ____j County: |Los Angeles } " State: ‘(EA: Califbn}
Province: ‘_ ) j v Country; JNITERE’:I] * 2IP / Postai Code: I"90024-14£6__]

* Phone Number: [310-784-0167 7] Fax Number: [310-784-0631 * Email: |kmarchant@resadmin.ucia.edu ].
* Slgnature of Authorized Rapresentative * Date Signed
Complated on submission to Grants.gov Compleied on submission to Grants.gov

20. Pra-application

21. Attach an additional list of Project Congresslonal Districts If needed.

’

OMB Number: 4040-0001
Expiralion Date: 04/30/2008

*% TOTAL PAGE.B3 *x




Nov 20 06 01:27p Michelle Degnan 8584872172 p.2

-

2. DATE SUBMITTED Applicant (dentifier

APPLICATION FOR FEDERAL ASSISTANCE L l { '
S F 424 (R&R) 3. DATE RECEIVED BY STATE State Application Identifier
I | L e

1. * TYPE OF SUBMISSION
4. Federal identifier

[ ] Pre-application Application : }
|™] Changed!/Corrected Application |

5. APPLICANT INFORMATION * Organizational DUNS: ﬁ00328348

“ Legal Name: [Nu-Trek, \nc. .....___—"
oopirer | o | | RECEIVED |

“ Streett: {17150 Via del Campo Suite 202 | Street2: ( ] NOV 2 0 2006

* City: San Diego } County: | ] * State: ]Cﬁ: Califori

Province: | * Country: * ZIP | Postal Code: [92127 STATE CLEARING HOUSE

Person to be contacled on matiers involving this application

Prefix: " First Name: Middie Name: * Last Name: Suffix:

i = e .

I ”Mmam ” HRauch i l b - t
* Phone Number: 858-487-0620 | Fax Number: [858-487-2172 | Email: |miriam@nu-trek.com |
6. * EMPLOYER IDENTIFICATION (EIN) or (TIN): 7. * TYPE OF APPLICANT:

102-0532796 I l R: Small Business

8.* TYPE OF APPLICATION: [/} New Other (Specity)

. ) . Smatl Business Organizalion Type
[] Resubmission [ ] Renewal [] Continuation [_] Revision V] Women Owned 7] Secially and Eccnamically Disadvantaged

If Revision, mark appropriate box{es). 9. * NAME OF FEDERAL AGENCY:

A. Increase Award B. Decrease Award C. Increazse Duration {Chicago Service Center i

[f1] D. Decrease Duration [ ] E. Other (speciy). 10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER:

* Is this application being submitted to other agencies? Yes[ | Na[/] §81.049

What other Agencies? TITLE: [Office of Science Financial Assistance Program __J

11. * DESCRIPTIVE TITLE OF APPLICANT'S PROJECT:
Ultra Fast X-Ray Detector, Topic 14-d [

12. * AREAS AFFECTED BY PROJECT (cities, counties, states, elc.)
The United States of America

13. PROPOSED PROJECT: 14. CONGRESSIONAL DISTRICTS OF:
= Start Date * Ending Date a. * Applicant b. = Project
06/01/2007 [{03/01/2008 | .CA-050 J| CA-Q50 |

15. PROJECT DIRECTOR/PRINCIPAL INVESTIGATOR CONTACT INFORMATION

Prefix: * First Name: Middle Name: * Last Name: Suﬂix‘:w‘_
{Dr. uJohn ] HRauch H |
PositionfTitle: ]Chief Scientist * Organization Name: Nu-Trek, Inc. __1
Department: | [ Dlvision: . J

- Streett: [17750 Via del Campo Suite 202 | street2: § ]

~ City: {San Diego ] County: I * Slate: @2

Province: ‘ ¥ Counlry: * ZIP | Postal Code: @j

* Phone Number: !858-487—0639 | Fax Number: 856-487-2172 [ * Email: ijiohn@nu-lrek\com

OMB Number: 4040-0001
Expiration Date: 04/30/2008




h

|

Nov, 20 06 01:27p Michelle Degnan 8584872172 p.3

SF 424 ( R&R) APPLICATION FOR FEDERAL ASSISTANCE Page 2

16. ESTIMATED PROJECT FUNDING 17. * IS APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE
ORDER 12372 PROCESS?

a. YES /] THIS PREAPPLICATION/APPLICATION WAS MADE
AVAILABLE TO THE STATE EXECUTIVE ORDER 12372
PROCESS FOR REVIEW ON:

la. * Total Estimated Project Funding ’99.931.00

b. * Total Federal & Nan-Federal Funds (99,831.00

DATE: Fm 812006

c. " Estimaled Program Income ::0.00

b.NO [ | PROGRAM J§ NOT COVERED BY £.0. 12372: OR

] PROGRAM HAS NOT BEEN SELECTED BY STATE FOR
REVIEW

18.By signing this application, I certify (1) to the statements contained in the list of certifications® and (2) that the statements herein are
true, complete and accurate to the best of my knawledge. [ also provide the required assurances * and agree to comply with any
resulting terms if | accept an award. | am aware that any false, fictitious, or fraudulent statements or claims may subject me to
criminal, civil, or administrative penalties. (U.S. Code, Title 18, Section 1001)
/] * 1 agree

* The list of certifications and assurances, ar an Internet site whera you may obtain this list, is coniained in the anneuncemaat ar agency specific instructions.

19. Authorized Representative
Prefix: * First Name; Middie Name: * Last Name: Suffix:

g IMiriam _J[ HRauch _—H ;

* Posilion/Title: iPresident & CEO

* Organization: |Nu—Trek, Inc.

Department: ] l Division: | ]
* Streett: 17‘150 Via del Campo Suite 202 ! Street2: I ~|
* City: :San Diego ] Gounty: | | * State: |CA: Califor
Province: [ J "~ Country: [JNITED $7 * ZIP / Postal Code: |92127 l
* Phone Number: {858-487-0620 | Fax Number: |858-487-2172 * Email; [miram@nu-trek.com
« Signature of Authorized Representative * Date Signed
Compleled on submission to Grants.gov Completed on submission to Granis.gov

20. Pre-application

21. Attach an additional list of Project Cangressional Districts if needed.

OMB Number: 4040-0001
Expiration Date: 04/30/2008




2. DATE SUBMITTED _cant Identifier

Ll ]

APPLICATION FOR FEDERAL ASSISTANCE

SF 424 (R& R) 3. DATE RECEIVED BY STATE State Application dentifier "
1. * TYPE OF SUBMISSION i s o .
4. Faderal idemtiflar
[] Pre-application Application [ j
(] ChangediCorreted Application
5. APPLICANT INFORMATION * Organizational DUNS: (786567363 / e J
* Legal Name: |innovative Energy Canicopts ! 1 Ny
pr—— oo S B M
Department: | | Division; | | N 0
cswen:  [moowmedie o ewem [ ] . “ 1 2005
" City: |Buriingame | Gounty: |San Mateo * State: |CA: Califon TAT, CL E 7
Province: | | = Country: [JNITED $1| = 21P / Postai Code: \/XG HOUS
Parson to ha cantacted an matters invalving this application ' ) e |
Prefix; ' * First Name: Middle Name: * Last Name: Suffix
Dr. [David |[Rushton ‘ | Faﬂey [ ] l
* Phane Number: |650-767-2518 | Fax Number: |€50-885-5640 o ] Email: |dfarley@ienergyconcepts.com |
6. * EMPLOYER IDENTIFICATION (E/N) or (TIN): 7. " TYPE OF APPLICANT:
[208644407 { [ - R: Emall Business
8. * TYPE OF APPLICATION: (%] New Other (Spaeity)
- ‘ . Small Businasa Organization Typs
(] Resubmission [] Renewsl [] Continuation [] Revision ] Women Owned [] Secially and Economically Disadvantaged
I¥ Revision, mark appropriate hox{es). 9. * NAME OF FEDERAL AGENCY:
A. increass Award B. Decrease Award C. Increase Duration |Chloago Servico Contar ‘ '
D. Dacreasa Duratlon [i]] E. Other (spochy). 10. CATALOG OF FEDERAL DOMESTIC ASSISTANGE NUMBER:
* Ia this application being submitted to othar agancias? Yes[ | No[/] |e1,o49
Whet other Agancies? : TITLE: |‘0ﬁice of Science Financlal Asslstance Program |

11. * DESCRIPTIVE TITLE OF APPLICANT'S PROJECT:
Foplc 64C - Propoaal tn design and buiid an innevativa new Iaaer resonator to produce states of high energy denaity

12.* AREAS AFFECTED BY PROJECT (cities, counties, states, els.)

[Cofoma ]

13. PROPOSED PROJECT: 14. CONGRESSIONAL DISTRICTS OF:
~ Start Date .. "Ending Date a. * Applicant . b. * Project
|0erz1/2007 |[0a/z1/2008 | CA-012 | [cA-an |

15. PROJECT DIRECTOR/PRINCIPAL INVESTIGATOR CONTACT INFORMATION

Profie  * First Name: . Middle Name:  Last Name: ume
[or. |oavia |[Rusntan | [Fartey - l

Position/Title: Frasidgn( “ Organization Name: |Innovative Energy Concapts ]

Departmant: f . I Divislon: l . - ]
"Streett:  [2200meOnve | streetz: [ - |

* City: FBuningarna o f County: !San Mateo ! * State: |CA: Califer:
Provinca: [ ] | * Country: [UNITED 87]  *2IP / Postal Code: [8a010
* Phone Number: IBGG-7B7-2STB ) f Fax Number: |650-686-5840 o | * Email: ﬁf;}ley@ianergymncepts.mm

OMB Number; 4040-0001
Expliration Date: 04/30/2000



SF 424 (R&R) arpLicaTio. R FEDERAL AssISTANCE | Page 2

16. ESTIMATED PROJECT FUNDING 17. * IS APPLICATION SURIECT TO REVIEW BY STATE EXECUTIVE
. ORDER 12372 PROCESS?

: , a. YES [7] THIS PREAPPLICATION/APPLIGATION WAS MADE
=. * Total Estimated Project Funding  |100,000.00 AVAILABLE TO THE STATE EXECUTIVE ORDER 12372

b. * Total Fadersl & Nan-Federal Funds [100,000.00 PROCESS FOR REVIEW ON:
DATE: [11/21/2006 |

c. * Estimatad Program Income [Téo,ooa.oo

b.NO [[] PROGRAM IS NOT COVERED BY E.Q. 12372; OR
[C] PROGRAM HAE NOT BEEN SELECTED BY STATE FOR
REVIEW

10.By sianing this application, | cortify (1) to the statemants contalnod in the list of cortifications® and (2) that the statoments hareln are
trug, complote and accurate to tha boat of my knowledge. | aiso provide the roquired asaurances * and agree to comply with any
resulting torms It | accapt an award. | am aware that any falga, fletitious, or fraudulont statoments or claims may subject me'to
criminai, civil, or administrative ponalties. (U8, Code, Title 18, Sectian 1004)
* |l agree

™ The st of cartiieations and msurances, or an Intenet &ite wirar you may abtals Mis kst fa contemed in the enmouncenrent or agency spacilic instrucions.

18. Autharized Representative
Profix * First Name: Middle Name: * Last Name: Syffix
[or. [David ] [|Rushton || Farley . N |

* Position/Tltle: Emidént * Organization: ‘lnnovmlve Enargy Concepts ]

Depariment; [— ' . ’ _] Divlsion; l_- ' o _J

* Streett: [2200 Hale Drive » | streetz: L ' ' ] |

*City: |Burlingame } County: [San Matao ‘ ; * State: @

Province: | '. | * Country: [@ * ZIP / Postal Cede: @?_j

* Phone Number: (650-787-2518 | Fax Number. |650-685-6840 | *Email: [dtarley@ienergycancents.com |

* Signature of Authorizod Rapresentative ; 4 . * Dato Signed 1 / 2 / 76
Cemplated on submizsion to Grants.gov Completad on submission to Grants.gov

20. Pre-application f

T ——
e | Dalele Aﬁachnmnl” Vievs Anachmant ]

21. Attach an additional list of Projact Congreasional Districts Iif neoded.

)

i |Dolete Ml:mhmcn?”erw Alluchment

| I

OMEB Number: 4040-0001
Expiranon Date: 04/30/2008




11/21/20886 16:18 6199564801 ' PAGE 02/82

APPLICATION FOR Version 7/03
FEDERAL ASSISTANCE 2. DATE SUBMITTED 11122106 Applicant Identifier
1. TYPE OF SUBMISSION: 3. DATE RECEIVED BY STATE State Application denlifier
Application Pre-application & 1F e
" . E GENCY ederal ldantlfier
¥ Gonstruction E Construction 4. DATE RECEIVED BY FEDERAL A
[7] Nen-Censtruction [J Non-Construction
5. APPLICANT INFORMATION
Legal Name: | Organizational Unit:
Department:
COUNTY OF SAN DIEGO pant t pPUBLIC WORKS
izati . Division:
Organizstional DUNS: " I AIRPORTS
Address: T v W Name and telephone number of persan to be contacted on matters
Streat: { A | el 2 Involving this application (give area cade)
\ REO ‘:“V \ Prefix: First Name:
1960 JOE CROSSON DR, A t 406 PETER _
City: : Middle Name
Y ELcAJON \ WEE \
County: Last Name
Y sanDpIEGO \ G HOUSE \ DRINKWATER
; ZpC £ yEET T Suffix;
Stete: _, ip CodesTADE V=T .
Country: R Email: .
USA . Peler.Drinkwater@sdcounty.ca.gov
6. EMPLOYER IDENTIFICATION NUMBER (E/N): . Phone Number (give area code) Fax Number (give araa code)
@@-@@ﬂ@@@@ (618) 956-4839 (619) 956-4801
8. TYPE OF APPLICATION: 7. TYPE OF APPLICANT: (See back of form for Appllcation Types)
7 Now ®) continuation T Revision B '
If Revision, enter appropriale letter(s) in box(es)
(See back of form for description of letters,) D D Other (speclfy)
Other (specify) 9. NAME OF FEDERAL AGENCGY:
. FEDERAL AVIATION ADMINISTRATION
10. CATALOG OF FEDERAL DOMESTIG ASSISTANCE NUMBER: 11. DESCRIPTIVE TITLE OF APPLICANT'S PROJECT:

m@_lﬂ@@ MeCLELLAN-PALOMAR AIRFORT - PALOMAR AIRPORT

TITLE (Name of Program): : TERMINAL REDEVELOPMENT PROJECTS
AIRPORT IMPROVEMENT PROGRAM (AIP)

12. AREAS AFFECTED BY PROJECT (Chias, Counties, Stafes, etc.);
CARLSBAD, CA

13. PROPOSED PROJECT 14. CONGRESSIONAL DISTRICTS OF:

Start Date: Ending Dale: a. Applicant b, Project

TBD TBD 52 81

156, ESTIMATED FUNDING: 16. 1S APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE

ORDER 12372 PROCESS?

a. Federal |a; 10317 047 R ) a.Yes, [@] THIS PREAPPLICATION/APPLICATION WAS MADE

i S C TR S AVAILABLE TO THE STATE EXECUTIVE ORDER 12372
b. Applicant |s 464103 ° PROCESS FOR REVIEW ON
c. State 3 w DATE: 12/05/05
d. Local g A b, No. [T] PROGRAM IS NOT COVERED BY E. O, 12372
e. Other 53 A [J ORPROGRAM HAS NOT BEEN SELECTED BY STATE
. 1 7,500,000 . '_FOR REVIEW __
" Program Income o 17.13 THE APFLICANT DELINQUENT ON ANY FEDERAL DEBTS
0. TOTAL B ™ '

18,282,050 [ Yes If “Yes" attach an explanation. 7 No

18. TO THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN TRIS APPLIGATION/PREAPPLIGATION ARE TRUE AN Co RE ]
DOGUMENT HAS BEEN DULY AUTHORIZED BY THE GOVERNING BODY OF THE APPLICANT AND TH oy Wi
ATTACHED ASSURANCES IF THE ASSISTANCE 1S AWARDED. E APPLICANT WILL CONPLY WITH THE

| a. Authorized Representafive
Preflx Firaf
irst Name PETER Middie NameL
Last Name : .
DRINKWATER Suffx
o, Tille '
o - ¢. Telephone Number (give area cod
DIRECTO RS . /] (619) 956-4839 el
e. Dale Signed
Niirates, S iz

Authorized for Local Reoredustion Prset:gg:;z iengr\;sycimlvé?fo1°§z)



O

APPLICATION FOR 7. DATE SUBMITTED

FEDERAL ASSISTANCE Applicant dentifer
10/31/06 NA
1.TYPE OF SUBMISSION: - 3. DATE RECEIVED BY STATE State Application Identifier
Application Preapplication N A
Iz Construction |:| Construction 4. DATE RECEIVED BY FEDERAL AGENCY [Federal Identifier Lo %&3 o
Non-Construction [:I Non-Construction 1 0/ 3 1 / 06 DSA- L 3 " =

5. APPLICANT INFORMATION

Legal Name: Mountain Volunteer Fire Department

Organizational Unit:

Address (give city, county, state, and zip code):

5198 Sharp Road
Calistoga, CA 94515

Name and telephone number of person to be contacted on matters involving
this application (give area code)

Mike Rossi, Fire Chief, 707/942-9021

6. EMPLOYER IDENTIFICATION (ETN):
9 4 |-|12 |4 |5 |3 |0 |2 |5

8. TYPE OF APPLICATION:

m New D Continuation [:] Revision

If Revision, enter appropriate letter(s) in D I:l

A. Increase Award B. Decrease Award ¢. Increase Duration
D. Decrease Duration Other (specify):

7. TYPE OF APPLICANT: (enter appropriate letter in box)

[N ]

A. State H. Independent School Dist.

B. County 1.  State Controlled Institution of Higher Learning
C . Municipal J. Private University

D. Township K. Indian Tribe

E. Interstate L. Individual

F. Intermunicipal M. Profit Organization .

G. Special District N. Other (Specify) Non-Profit

9. NAME OF FEDERAL AGENCY:

USDA Rural Development

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER:

110 |-[7.]16 16
TITLE: )
12. AREAS AFFECTED BY PROJECT (Cities, Counties, States, etc.)

Sonoma County Unincorporated Areas

11. DESCRIPTIVE TITLE OF APPLICANT’S PROJECT:

Purchase of Fire Engine and Related
Equipment. ;

13. PROPOSED PROJECT | 14. CONGRESSIONAL DISTRICTS OF:

Start Date Ending Date a. Applicant
10/6/06 2/7/06 one (1)

b. Project
one (1)

15. ESTIMATED FUNDING

——y

ORDER 12372 PROCESS?

a. Federal § 30,000.00 a. YES. THIS PREAPPLICATION/APPLICATION WAS MADE

=

AVAILABLE TO THE STATE EXECUTIVE ORDER

b. Applicant r/’s’”@ \ 28,569.00 12372 PROCESS FOR REVIEW ON:

DATE

RE\J""“ "
c. State \ < )\: 5 8 2006
d. Local _ \ $ \SE

b. NO m PROGRAM IS NOT COVERED BY E.O. 12372

antd0LUs
EARINAT
STATE:_/”'J OR PROGRAM HAS NOT BEEN SELECTED BY
o omer  |STATEG 220,500.00 [Jor prooramsias)

f. Program Income $

16. 1S APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE

17. 1S THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?

g. Total $ 279,069.00

D YES (Attach explanation) m NO

18. TO THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN THIS APPLICATION/PREAPPLICATION ARE TRUE AND
CORRECT, THE DOCUMENT HAS BEEN DULY AUTHORIZED BY THE GOVERNING BODY OF THE APPLICANT AND THE
APPLICANT WILL COMPLY WITH THE ATTACHED ASSURANCES IF THE ASSISTANCE IS AWARDED.

a.Type Name of Authorized Representative b. Title

Mike E. Rossi Fire

c. Telephone Number

Chief, Mountain VFD (707) 942-2222 fﬁu

d Signature of Authorized Rgpresen & g /,4
2 ' a2

e. Date Signed

10/10/06

4

Previous Edition Usable
AUTHORIZED FOR LOCAL REPRODUCTION

STANDARD FORM 424 (REV. 4-92)
Prescribed by OMB Circular A-102



APPLICATION FOR

Version 7/03

2. DATE SUBMITTED , ; Applicant Identifier

FEDERAL ASSISTANCE [l 0 -200f |

1. TYPE OF SUBMISSION: 3. DATE RECEIVED BY STATE State Application ldentifier

Application Pre-application

[7 Construction B construction 4. DATE RECEIVED BY FEDERAL AGENCY |Federal Identifier
Non-Construction Non-Construction

5. APPLICANT INFORMATION

Legal Name: Organizational Unit:

. Department:

City of Lemoore Lemoore Police Department

Organizational DUNS: Division:

181668948

Address: Name and telephone number of person to be contacted on matters
Street: involving this application (give area code)

657 Fox Street Prefix: First Name:

Chief Kimberly

City: Middle Name

Lemoore G.

County: Last Name

Kings Morrell

State: | Zip Code Suffix:

California 93245

Country: . Email:

United States of America kmorreli@co.kings.ca.us

6. EMPLOYER IDENTIFICATION NUMBER (EIN): Phone Number (give area code) Fax Number (give area code)

[9][2]-[6][0]lo]le][3][5][5] (559) 924-9574 (559) 924-3116
8. TYPE OF APPLICATION: 7. TYPE OF APPLICANT: (See back of form for Application Types)
i New 3 continuation [J Revision - Munici

If Revision, enter appropriate letter(s) in box(es) C - Municipal

(See back of form for description of letters.) D D Other (specify)

Other (specify) 9. NAME OF FEDERAL AGENCY:

United States Department of Agriculture

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER:

[I@-Fe]fe]

TITLE (Name of Program):

11. DESCRIPTIVE TITLE OF APPLICANT'S PROJECT:

12. AREAS AFFECTED BY PROJECT (Cities, Counties, States, efc.):

City of Lemoore

Purchase of three (3) Police vehicles for Police Detectives.

13. PROPOSED PROJECT

14. CONGRESSIONAL DISTRICTS OF:

Start Date: Ending Date:
12/1/06 12/30/06

a. Applicant b. Project

20th Congressional District POth Congressional District

15. ESTIMATED FUNDING:

ORDER 12372 PROCESS?

16. IS APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE

a. Federal 3 . a Yes. [7 THIS PREAPPLICATION/APPLICATION WAS MADE
. 56.2%0 - YES- W2 AVAILABLE TO THE STATE EXECUTIVE ORDER 12372
b. Applicant W"’" . PROCESS FOR REVIEW ON
P AV i -
c. State \ | =1 ] = R =g : DATE: // =F =2 &
d. Local \ %\l oy 2 0 2005 18.750 o b.No. [[7 PROGRAM IS NOT COVERED BY E. 0. 12372
e. Other \ [s R OR PROGRAM HAS NOT BEEN SELECTED BY STATE
HOUSE FOR REVIEW
f. Program Income LEAR\NU W o 17.1S THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?
STAE
00
g TOTAL L—_—P‘—‘_( 75,000 [J Yes If “Yes” attach an explanation. i No

IATTACHED ASSURANCES IF THE ASSISTANCE IS AWARDED.

18. TO THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN THIS APPLICATION/PREAPPLICATION ARE TRUE AND CORRECT. THE
DOCUMENT HAS BEEN DULY AUTHORIZED BY THE GOVERNING BODY OF THE APPLICANT AND THE APPLICANT WILL COMPLY WITH THE

a. Authorized Representative

En?g%( Fiirr%tbrgﬁ;ne Méddle Name
Last Name Suffix
Morrell
b. Title ic. Telephone Number (give area code)
Police Chief (559) 924-9574

%Wﬁdﬁf% ///W

177575 ¢

Pieliols Edition Usable
Authorized for Local Reproflucfion

Standard Form 424 (Rev.9-2003)
Prescribed bv OMB Circular A-102



NOV-20-2006 MON 01:32 PM TIJUANA ESTUARY FAX NO. 16185756813 P. 02

OMB Number: 4040-0004
Expiration Data: 01/31/2009

Application for Federal Assistance SF-424 Version 02
* 1. Type of Submiésian: * 2. Type of Application:  *If Q—e:r-:: on, select appropriate letter(s): F R E 5—»—-%-...”

[] Preapptiation ] New [_— . _.— Il E i \/E D
Applicatin ] Continuation N C'. her (§ pecify) ! NOV 2 ] 2006

[T] Changec/Carrected Application [] Revislon [__ 'i -

]
* 3. Date Received; 4, Applicant Identifier; CEEULEARING HOUSE
f _ |

|COmple(ed by *Srants.gov Lpon submission, [

Sa. Federal Entity ldentifier:  8b. F ederal Award |dentifier;

A s 4 e U e AV L 19 AT 40 0 i g | { ——— ‘
L——-—-«—--‘—m-‘..‘,.m e et e am ¥l IV . o, e

o

State Use Only:

6. Daté Recelved by $ate: T 7. State Application larntifla [

CARN = vl swnedr e ALY ] A it

8. APPLICANT INFORMATION:

* g, Legal Name: EARKS AND RECREATION, CA DEPT OF

* b. Employer/Taxpayer Identification Number (EIN/TIN): ‘ ¢, Oirganizational DUNS:
66-0303606 ’ ||[ 7207 3807
d. Address:
¥ Street1: [301 Caspian Way I
Streat2: I |
¥ City: ’Imperial Beach ]
County: iSan Diego T ]
v State: I """"""""""""" CA: California
Provinge; [ ) l
* Country: { USA UN|I"ED STATES
* Zip / Postal Code: 31332 |
e. Organlzational Unit:
Depantment Name: {ivisian Name:

L=

f. Name antl canfact Information of person to be contacted on matiers lvolving this appllcation:

Prefix; IMr. A | * First Neme:  Clay |

Middle Name:: [ J

- Last Name" ]@mmé
Suffix; | |

Title: ‘Reae ve Manager

Oraganization al Afflilaticn:

| _ |

" Telephona umber: [619-575-3615 ] FaxNumber; [619-575-6913 |

il

* Email: @millip@pe.rks.ca.gov




NOV=20-2006 TON O1:32 PIf T1JUANA ESTUARY

FAX NO, 16185756913 r. U3

OMB Number: 4040-0004
Expiratian Date: 01/31/2009

Application for Federal Assistance SF-424

Version 02

9. Typo of Applicant 1: Select Applicant Typa:

A State 'éi wernnent

Type of Apalicant 2; Select Applicant Typa:

——

{ .

Typa of Apslicant 3: Select Applicant Typa:

L

* Other (sp 2cify):

*10. Nam« of Federal Agency:

]Narional Oueanie and Atmospheric Adminlstration

11. Cataloj of Federal Domestlc Asslstance Number:
Lﬂ.no
CFDA Title

Coastal Zone Management Estuarine Research Reserves

* 12. Funding Oppoitunity Number;

[NOS-OCRM-2007-2000769

* Titla:

Natienal Esiuarine Researeh Reserve Land Acquisltdon and Constructior

“Program FY07

13. Campetition Identification Number:

2050004

Title:

14. Areas Affocted by Project (Citles, Counties, States, etc.):

Imperial Beuich, San Diego County, California

* 15. Doscriptive Title of Applicant's Project:

TRNERR Starage and Nursery Compound

Attach supprting documents ag specified In agency instructions.




NOV-20-2006 MON 01:32 PM TIJUANA ESTUARY FAX NO. 16195756913 P. 04

OMB Number: 4040-0004
Expiration Date: 01/31/2009

Application for Federal Assistance SF-424 Version 02

186. Congressional Districts Of:

" a. Applicant [E_s' * b. Program/Project ‘l53 o

Attach an additional | st of Program/Project Congressiaonal Districts If neaded.

‘ m:mﬁﬁ ’CZH-Mn::‘E GrmsEat

Vivay M(."c(th:‘.’l(v:ryrf

17. Proposed Project:

. Stant Dte: @FES&?"’] “ b. End Date: [05/31/2008 .

-
o

16. Estima'ed Funding ($):

" 8, Federal | 227,030.00|
* b. Applicant | ' 0.00/
“ ¢. State | 97.036.00|
" d. Loeal } 0.00]
* a. Other [ 0.00|
* {. Prograry Income [ 0.00]
*g. TOTAL [ ‘ 324,066,00]

v 19, |5‘Appllcaﬂon ‘Subject to Review By State Under Executive C -der ' 2372 Process?

a. This aoplication was made avallable 1o the Stata under the Exacutive OrJer 12372 Process for review on | 11/21/2006 .
E] b. Program is subject to E.0. 12372 but has not been gelectad by th:: State for review.

[:] c. Pragraim Is not covered by E.O. 12372.

* 20. |s tha Applleant Delinquent On Any Federal Dobt? (If “Yes", | rovic e explanation.)
] Yes No

21. "By slgning this application, | certify (1) to the statements cont: Ined In the llst of certifications™ and (2) that the statemants
heraln are “rue, complete and accurate to the best of my knowled 3. | 1lse provide the required assurances* and agroe to
coamply with any resulting terms If | accept an award. | am aware 'hat i ny false, fictitious, or fraudulent stataments or claims
may subject me to criminal, civll, or administrative penaltlas. (U.S Cod>, Title 218, Sectlon 1001)

] **1 AGREE

“* The list of certificat ans and assurances, or an Internet site where yat may obtain this llst, s cantgined in the announcement or agancy
specific instuctions.

Authorlzed Reprasentative:

I

Q
5
<

Prafix: M— l | * First Name:

Middie Nam; )
" Last Name; Philil}xs

Suffix; [ |

|

" Thia: Ee_aerve Mariager

" Telaphone Number: [619-575-3615 _ ] FaxNumber: [618-575-6013 |

|
I
:
]

* Email: E:hmlp@parks.ca.gov

——s

¥ Signature cf Authorized Reprasentative; |Completed by Granis.gav upon sub niasla. ‘_J * Date Signed: LCompleled by Grants,gov upon submission. |

Authorlzed fer Local Rizproduction Standard Farm 424 (Revised 10/2005)
Prescribed by OMB Circular A-102




OMB Number: 4040-0004

Expliration Data: 01/31/2008

Application for Federal Assistance SF-424

Version 02

- 1, Type of Submisslon;
| Preapplication

Application
[] Changed/Corrected Application

* 2. Type of Application:
V] New
[[] Continuation

7] Revition

* |f Revislon, select appropriate latter(s):

| —

~ Othar (Specify)

* 3. Date Recelved.

[Comula\r;.d by Grante.gov upon submission. l

4, Applicant |dentifier:

1

i

|

53, Federal Entity Identifler:

—

State Use Only:

5. Date Racalved by State; .

7. Stata Application ld%nliﬁar: [ [« T LU0f f

~ 3, Legal Nama: |San Jose State University Foundation

ST AT
" L_ LK) CL ;
8. APPLICANT INFORMATION: : ~— g HOUgy i

* b. Emplayar/Taxpayer identification Number (EIN/TIN):

¢. Organizational DUNS:

94-6017638

|

o -~ H—-1

56820715

"

|

T

d. Addreaas:

- Streett: [210 North Fourth Street, 4th Floor

Street2; |___ -

- City: |8an Jose

County: |— N

CA: Californla

* State: I
Province: ‘

| |

“ Countey! 1

USA: UNITED STATES

~ Zip / Postal Cade! \95112-5569

| |

¢. Organizational Unit:

Department Name:

Division Name:

Moss Landing Marine Labs

Il

f. Name and contact infarmation of person to be contacted on mattars inveolving this application:
il

Prefix: IDr.

_l " First Name: : Wé}inelh

Middie Name: |H.

]

* Last Nama! ICoaIe

Suffix: [Ph.D

|

Titie: |Diractor, Mess Landlng Marine Laboratories

Organizational Affiliation:

[Moss Landing Maring Labarataries

;;;;;

o

| £Fax Numbaer: l(831) 633-4403

- Email:  [coale@miml.calstate,edu




OMB Number; 4040-0004
Expiration Date: 01/31/2009

Application for Federal Assistance SF-424 Version 02

8. Type of Applicant 1: Select Applicant Type: )
1 ' M: Nonprofit with 501C3 IRS Slatus (bther than Institution of Higher Educa!llon) ) ___J

Type of Applicant 2: Select Applicant Type: ‘
Type of Applicant 3: Selact Applicant Type:

i “. |

* Other (specify):

L ]

* 10. Name of Federal Agency:

National Oceanic and Atmpspheric Adminigtration

11. Catalog of Federal Domestic Assistance Numbar:
[11.473
CFDA Title:

Coastal Sarvicas Center

* 12. Funding Opportunity Number:
NOS-CSC-2007-2000865 ‘ ‘ 1
* Title:

Coastal Observation Technglogy System FY2007

13. Competition Identification Number:

Titla:

14. Arcas Affected by Project (Clties, Countles, Siates, ete.):
Callfornla

S

~ 15, Dascriptive Titie of Applicant’'s Project:

The California State Unlversity Center far Intagrative Coastal Ocean Research

Attach supporting documents as specified in agency instructlons.




OMRB Numiber: 4040-0004
Expiration Date: 01/31/2009

Application for Federal Assistance SF-424 Version 02
16, Cangrasslonal Districta Of:

* a. Applicant (16 B *b.Program/Project |18

Attach an additional list of Program/Project Congressional Districts if needed.
]—' [ i { |.",".':i<.:‘..«.‘,: AERLLT ”m j

17. Proposed Project:

- a, Start Date: [08/01/2007 b, End Date; [07/31/2008

18. Estimated Funding ($):

* a. Federal [ 2,375,000.00]

* b. Applicant ] ’ 6.0_0}

*c. State { ' 0.00|

* d. Local |_ oo_oj

- o. Other ; ' 0.00|

*f, Program Income [ 0.00|

“g.TOTAL | 2,375,000.00|

* 19,13 Application Subject to Review By State Under Executive Order 12372 Process?

7] a. This application was made available to the State under the Exacutive Order 12372 Process for raviewon | 11/1 6/2005_1 .

[_] b. Program ls subject ta E.0. 12372 but has not been selectad by the State for raview.

7] c. Program is not covered by E.O. 12372.

» 20. Is the Applicant Delinquent On Any Federal Debt? (If "Yes”, provide explanation.)

[C] Yes ] Ne mmannan

21. *By slgning thi¢ application, | cartify (1) to the statements contained in the lIst of certifications** and (2) that the statements

herein ara true, complete and accurate ta the best of my knowledge. | also provide the required aasurances”™ and agree to

camply with any resulting terms if | accept an award, | am aware that any false, fictitious, or fravdulent statements or clalms

may subject me to criminal, clvil, or administrative penalties. (U.S. Code, Title 218, Section 1001)

** | AGREE

~* The ligt of certlfications and assurances, ar an internet site where you may obtain this list, is contained in the announcement or agency

specific instructlons,

Authorizad Representative:

Prefix: lDr. } " First Name: {Pame!a ! |
Middle Name: [C. ' |

* LastName: [Stacks |
Suffix: rP_h“D )

" Title: |AVP Graduete Studies and Research

* Telephane Number: |408-24-2427 ) i Fax Number: P&OB-QZ@-MQB """ l
* Email; [usp@foundaﬁonks}su.edu |

- Signature of Authorizod Representative: [Cnrﬂn!clcd by Grants.gov upan aubmizsion. ~ Date Signed: ,Complﬂeﬂ by Grants Bov upon submiaslan. |

Authorized for Local Reproduction Standard Farm 424 (Revised 10/2005)

Prescribed by OMB Circular A-102




Nov 16 06 02:589p MCD Biology 8314533139 p.1

APPLICATION FOR FEDERAL ASSIS iANCE |5 DATE SUBMITTED Applicant identifier
S F 424 (R &R) 3. DATE RECEIVED BY STATE State Application [dentifier

1.* TYPE OF SUBMISSION

O Pre-application @ Application 4. Federal {dentifier
Changed/Corrected Application

5. APPLICANT INFORMATION * Organizational DUNS:1250847230000
* Legal Name: The Regents of the University of California, Santa Cruz Campus

Department: Chemistry & Biochemistry Division: Physical & Biological Sciences

~ Street1: 1156 High Street Street2:

* City: Santa Cruz County: Santa Cruz * Slate: CA * ZIP Code: 95064

" Country: USA
Person to be contacted on matters invalving this application

Prefix: " First Name: Middle Name: * Last Name: Suftix:
Mr. Kaz Wegmuller
* Phone Number: 831-459-1402 Fax Number: 831-459-3139 ‘ Email: weg@ucsc.edu
6. EMPLOYER IDENTIFICATION NUMBER (EIN) or (TIN): 7.* TYPE OF APPLICANT

941539563 F: State-Controlled Institution of Higher Education
8. * TYPE OF APPLICATION: ® New Other (Specify): .
O Resubmission O Renewal O Continuation O Revision Small Business Organization Type )

O Women Owned O Socially and Economically Disadvantaged

If Revision, mark appropriate box(es). 9.* NAME OF FEDERAL AGENCY:

O A. Increase Award O B. Decrease Award O C. Increase Duration Chicago Service Center

O D. Decrease DurationO E. Other (specify): 10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER:
) ) 81.049

* Is this application being submitted to other agencies? O Yes @ No TITLE: Office of Science Financial Assistance Program

What other Agencies?

11. " DESCRIPTIVE TITLE OF APPLICANT'S PROJECT:

Efficient Photon-Current Conversion by Plasmon-induced Charge Separation

12.* AREAS AFFECTED BY PROJECT (cities, counties, states, etc.)

Santa Cruz, California

13. PROPOSED PROJECT: 14, CONGRESSIONAL DISTRICTS OF:

* Start Date * Ending Date a. * Applicant b. * Project

05/01/2007 04/30/2010 17th 17th

15. PROJECT DIRECTOR/PRINCIPAL INVESTIGATOR CONTACT INFORMATION

Prefix: * First Name: Middle Name: * Last Name: Suffix:
Dr. Shaowel Chen

Posilion/Title: Associate Professor * Organization Name: The Regents of the University of California, Santa Cruz Campus
Department: Chemistry & Biochemistry Division: Physical & Biological Sciences

* Streett: 1156 High Street Street2;

* City: Santa Cruz County: Santa Cruz " State: CA * ZIP Code; 95064
* Country: USA

* Phone Number: 831-459-5841 Fax Number: 831-459-2935 * Email: schen@chemistry.ucsc.edu

To! Stde Clear hwie
é.g\JPr/\d/‘j Q N d-{ f(é‘/‘nj mz/{ ’Qp‘{p”"’fl’\

Coer AUl-343~ 3008

e

7NNt

. Y
Kaz Wegmuller Pf) i \
Senior Research Administrator R E Q E Ev E D

Office of Sponsored Projects

UC Santa Cruz ’ :
f‘)"\ F41- 457 () NOV 1 6 2006

R F80-49- 3134

STATE CLEARING HOUSE

RET £ 0. 1)1k

Tracking Number: GRANT00164219 Funding Opportunity Number: DE-FG02-06ER06-15Roceived Date: 2006-11-13 16:35:42,000-05:00 Time
Zone: GMT-5

OMB Number: 4040-0001
Expiralion Date: 04/30/2008



Nov 16 06 03:00p MCD Biology 83145831389 p.2

APPLICATION FOR FEDERAL ASSISTANCE 2. DATE SUBMITTED Applicant Identifier
SF 424 (R& R) 3. DATE RECEIVED BY STATE Stale Application Identifler

1. * TYPE OF SUBMISSION

O Pre-application @ Application 4. Federal Identlfier
O Changed/Carrected Applicaticn

5. APPLICANT INFORMATION * Organlzational DUNS:1250847230000
~ Legal Name: Regents of the University of California, Santa Cruz Campus

Department: Chemistry and Biochernistry Division: Physical & Biological Science

~ Street1: 1156 High Street Street2:

* City: Santa Cruz County: ~ State: CA * ZIP Code: 95064

* Country: USA
Person ta be contacted on matters involving this application

Prefix: * First Name; Middle Name: = Last Name: Suffix:
Mr. Kaz Wegmuller
* Phone Number: 831-459-1402 Fax Number: 831-453-3139 Email: weg@ucsc.edu
6. * EMPLOYER IDENTIFICATION NUMBER (EIN} or (TIN): 7.* TYPE OF APPLICANT

941539563 F: State-Controlied Institution of Higher Education
8. " TYPE OF APPLICATION: @ New Other (Specify): .
O Resubmission O Renewal O Continuation O Revision Small Business Organlzation Type ‘

O Women Owned O Socially and Econamically Disadvantaged

If Revision, mark appraopriate box(es). 9. * NAME OF FEDERAL AGENCY:;

Chicage Service Center

O A Increase Award O B. Decrease Award O C. Increase Duration
10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER:

O D. Decrease DurationO E. Other {specify):

81.049
* Is this application being submitted to other agencies? O Yes @ No TITLE: Office of Science Financial Assistance Program
What other Agencies?
11. * DESCRIPTIVE TiTLE OF APPLICANT'S PROJECT:
Pholocalalytic conversion of CO2 to CH4
é:lz l; l‘\REAS AFFECTED BY PROJECT (cities, counties, states, etc.)
oba
13. PROPOSED PROJECT: 14. CONGRESSIONAL DISTRICTS OF:
* Start Date * Ending Date a, " Applicant b. * Project
07/01/2007 06/30/2010 17th All
15. PROJECT DIRECTOR/PRINCIPAL INVESTIGATOR CONTACT INFORMATION
Prefix: * First Name: Middle Name: " Last Name: Suffix:
Dr. Jin Zhang
Paosition/Title: Professor * Organization Name: Regents of the University of California, Santa Cruz Campus
Department: Chemistry and Biochemistry Division: Physical & Biological Science
* Street1: 1156 High Street Street2:
* City: Santa Cruz County; ~ State: CA * ZIP Code: 95064
* Country: USA
* Phone Number: 831-459-3776 Fax Number: 831-459-2935 * Email: zhang @chemistry.ucsc.edu
Tracking Number: GRANT00164916 Funding Opportunity Number: DE-FGO2-06ERQ6-15Fecaived Date: 2006-11-14 17:36:03.000-05:00 Time OMB Number: 4040-0001

Expiration Date: 04/30/2008
Zone: GMT-5




.3
Nov 16 06 03:00p MCD Biology 8314593139 P

SF 424 (R&R) APPLICATION FOR FEDERAL ASSISTANCE ‘ Page 2

16. ESTIMATED PROJECT FUNDING 17.* IS APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE ORDER 12372 PRO-
CESS?
, - a. YES @ THIS PREAPPLICATION/APPLICATION WAS MADE AVAILABLE TO THE
a. " Total Estimated Project Funding  $990,000.00 STATE EXECUTIVE ORDER 12372 PROCESS FOR REVIEW ON:
D. * Total Federal & Non-Federal Funds $990,000.00 DATE: 11/14/2006
c. " Estimated Program Income $0.00 b. NO QO PROGRAM IS NOT COVERED BY E.O. 12372; OR
O PROGRAM HAS NOT BEEN SELECTED BY STATE FOR REVIEW

18. By slaning this application, | certify (1) to the statements contained In the list of certifications” and (2) that the statements herein are true, complete
and accurate to the best of my Knowiledge. | also provide the required assurances * and agree to comply with any resulting terms If | accept an
award. | am aware that any false, tictitlous, or fraudulent statements or claims may subject me to criminal, civil, or administrative penaltles. (U.S.
Code, Title 18, Section 1001)

® " | agree
" The list of certilications and assurances, or an Infernet site where You may oblain this fist, is contained in the announcement or agency specific insiructions,

19. Authorized Representative

Prefix: * First Name: Middie Name: * Last Name: Suffix:
Mr. Kaz : Wegmuller
* Pasition/Title: Senior Research Administrator * Organization Name: Regents of the University of California, Santa Cruz Campus
Department: Chemistry and Biochemistry Division: Physical & Biological Science
* Street1: 1156 High Street Street2;
" City: Santa Cruz County; * State: CA * ZIP Code: 95064
* Country: USA
* Phone Number: 831-459-1402 Fax Number; 831-459-3139 * Email: weg@ucsc.edu

* Signature of Autharized Representative " Date Signed

Kaz Wegmuller 11/14/2006

20. Pre-applicatlon File Name: 8201-Jin_Zhang_-_preprap060506.pdf  Mime Type: application/pdf

OMB Numbar: 4040-0001

Trocking Number: GRANT00164918 Funding Qpponunity Number: DE-FG02-06ERD6-15Recalved Data: 2006-11-14 17:36:03,000-05:00 Time
Expiratian Date: 04/30/2008

Zone: GMT5S



i 593139
Nov 16 06 03:00p MCD Biology 8314

SF 424 ( R&R) APPLIUA:TION FOR FEDERAL ASSISTANCE page 2

16. ESTIMATED PROJECT FUNDING 17.* IS APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE ORDER 1 2372 PRO-
CESS?
- - a, YES @ THIS PREAPPLICATION/APPLICATION WAS MADE AVAILABLE TO THE
a. " Total Estimated Project Funding $398,150.00 STATE EXECUTIVE ORDER 12372 PROCESS FOR REVIEW ON:
b. ” Total Federal & Non-Federal Funds $399,150.00 DATE:  11/14/2008
¢. " Estimated Program Income $0.00 b. NO O PROGRAM IS NOT COVERED BY E.O. 12372; OR
O PROGRAM HAS NOT BEEN SELECTED BY STATE FOR REVIEW

18. By signing this application, | certify (1) to the Statements contained In the list of certificatlons” and (2) that the statements hereln are true, complete
and accurate to the best of my knowledge. | also provide the required assurances * and agree to comply with any resulting terms If | accept an
award. | am aware that any false, fictitious, or fraudufent statements or clalms may subject me to criminal, civll, or administrative penalties. (U.S.
Code, Title 18, Section 1001)

® * | agree
* The Uist of certifications and assurances, or an Intemet site where You may obtain this lisl, is contained in the announcement or agency specific instructions.

19. Authorlzed Representative

Prefix: * First Name: Middle Name: * Last Name: Suffix:
Mr. Kaz Wegmuller
* Position/Title: Senior Research Administrator * Organization Name: The Regents of the University of California, Santa Cruz Campus
Department: Office of Sponsored Projects Division:
" Street1: 1156 High Street Street2:
* City: Santa Cruz County: Santa Cruz * State: CA * ZIP Code: 95064
" Country: USA
" Phone Number; 831-459-1402 Fax Number: 831-458-3139 * Email: weg@ucsc.edu

* Slgnature of Authorlzed Representative * Date Signed

Kaz Wegmuller 11/13/2006

20. Pre-application File Name- 4205-solar-plasmon.pdf Mime Type: application/pdf

OMB Number: 4040-0001

Tracking Numbar: GRANT00164219 Funding Opportunity Number: DE—FGO!-DGEHOS-15Recelved Date: 2006-11-13 16:35:43.000-05:00 Time
Expiration Data: 04/30/2008

Zone: GMT-5



11/16/2086 12:05 8858932611 UCSE OFC OF RESEARCH PAGE B2/84

APPLICATION FOR FEDERAL ASSISTANCE |5 pATE SUBMITTED Applicant Identifier

SF 424 (R&R)

3. DATE RECEIVED BY STATE State Application Identifier
1.* TYPE OF SUBMISSION MA
O Pre-application @ Application 4, Federal Identifier
O Changed/Corrected Application

5, APPLICANT INFORMATION * Organizational DUNS:001425594
* Legal Name: Massachusetts Inslitute of Technology

Department: : Division:

* Street1: 77 Massachusetts Ave. Street2: E19-750

* City: Cambridge County: * State: MA * ZIP Code: 02139

* Country: USA

Person to be contacted on matters involving this application

Prefix: * First Name: Middle Name: * Last Name: Suffix:

Angela J QOlsen
* Phone Number: 6173240302 Fax Number: Email: ajolsen@mit.edu
6. * EMPLOYER IDENTIFICATION NUMBER (EIN) or (TIN): 7.* TYPE OF APPLICANT

042103594 "L: Private Institution of Higher Education
8. * TYPE OF APPLICATION: @ New | Other (Specify):
O Resubmission O Renewal O Cantinuation O Revision Small Business Orga‘nization Type X )
O Wamen Owned O Sacially and Economically Disadvantaged

If Revision, mark appropriate box(es). 9. * NAME OF FEDERAL AGENCY:

O A. Increase Award O B. Decrease Award O C. Increase Duration DOE - Institutional Agreement

O D. Decrease DurationO E. Other (specify): 10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER:

81049
*|s this application being submitted to other agencies? O Yes @ No TITLE: Basic Research for Salar Energy Utilization in Solar Thermal Energy Utiliza-
What other Agencies? tion
11. * DESCRIPTIVE TITLE OF APPLICANT'S PROJECT:
Inorganic-Organic Biotemplated Nano-Assemblies for Photovoltaic Devices
12. * AREAS AFFECTED BY PROJECT (cities, counties, states, etc.)
MA
13. PROPOSED PROJECT: 14, CONGRESSIONAL DISTRICTS OF:
* Start Date * Ending Date a.* Applicant h. * Project
10/01/2007 09/30/2010 8 ’ 8
15, PROJECT DIRECTOR/PRINCIPAL INVESTIGATOR CONTACT INFORMATION
Prefix: * First Name: Middle Name: * Last Name: Suffix:
Paula T ) Hammond
Position/Title: Coord of Facilities & Equip & Prof * Organization Name: Massachusetts Institute of Technology
Chemical
Department: Chemical Engineering Division: School of Engineering
* Street1: 77 Massachusetts Ave. Street2: )
* City: Cambridge County: * State: MA * ZIP Code: 02139
* Country: USA
* Phone Number: 6172587577 Fax Number: * Email: hammond@mit.edu
NOV 1 6 2006
STATE CLEARING HOUSE
Tracking Number: Funding Opportunity Number: Recelved Date: Time Zone: GMT-5 OMB Numbzer: 4040-0001

Explration Date: 04/30/2008



11/16/2086 12:85 8858932611 UCSE OFC OF RESEARCH PAGE ©3/84

SF 424 (R&R) APPLICATIé)N FOR FEDERAL ASSISTANCE o Page 2

16. ESTIMATED PROJECT FUNDING '17, *1S APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE ORDER 12372 PRO-
: CESS?
a. YES O THIS PREAPPLICATION/APPLICATION WAS MADE AVAILABLE TO THE
a. * Total Estimated Project Funding $3,015,000.00 STATE EXECUTIVE ORDER 12372 PROCESS FOR REVIEW ON:
b. * Total Federal & Non-Federal Funds $3,015,000.00 DATE:
¢. * Estimated Program Income $0.00 b. NO ® PROGRAM IS NOT COVERED BY E.O. 12372; OR
®) PROGRAM HAS NOT BEEN SELECTED BY STATE FOR REVIEW

18. By signing this application, | certify (1) to the statements contained in the list of certifications* and (2) that the statements herein are true, complete
and accurate to the best of my knowledge. | also provide the required assurances * and agree to comply with any resulting terms if 1 accept an
award. | am aware that any false, fictitious, or fraudulent statements or claims may subject me to criminal, civil, or administrative penalties. (U.S.
Code, Title 18, Section 1001)

@ * | agree

* The list of certifications and assurances, or an Inlernet sile where you may oblain [his list, Is contained in the announcement or agency specific instructions.

19. Authorized Representative

Prefix: - * First Name: Middle Name: * Last Name: Suffix:
Patrick W. Fitzgerald

* Position/Title: Director * Organization Name: Massachusetts Institute of Technology
Department: : Division:
* Street1: 77 Massachusetts Ave. Street2:
* City: Cambridge County: * State: MA . * ZiP Code: 02139
* Country: USA .
* Phone Number: (617)253-2492 Fax Number: (617)253-4734 * Email: pwf@mit.edu

* Signature of Authorized Representative * Date Signed

11/08/2008

20. Pre-application File Name: Mime Type:

OMB Number: 4040-0001

Tracking Number: Funding Opportunity Number: Recelved Date: Time Zone: GMT-5
Expiration Date: 04/30/2008



11/16/2806 12:85 8058932611 UCSB DOFC OF RESEARCH PAGE 84/04

DOE F 4650.2 Department of Energy ' OMB Gontrol No.

(10-89) Office of Science (SC) 1810-1400
(All Other Edltions Are Obsolete) (OMB Burden Disclosure

Statement on Back)

Face Page
TITLE OF PROPOSED RESEARCH: Inorganic-Organic Biotemplated Nano-Assemblies for Photovoltaic Devices

1. CATALOG OF FEDERAL DOMESTIC ASSISTANCE #: 8. ORGANIZATION TYPE:
81.049 Local Govt., State Gowt.
Non-Profit Hospital

2. CONGRESSIONAL DISTRICT: Indian Tribal Govt. Individual

Applicant Organization's District: 23rd QOther Inst. of Higher Educ. X

Project Site's District: 23rd For-Profit

Small Business Disadvan. Business

3. LR.S.ENTITY IDENTIFICATION OR SSN: Women-Owned 8(a)

935-6006145W

9. CURRENT DOE AWARD # (IF APPLICABLE);
4.  AREA OF RESEARCH OR ANNOUNCEMENT TITLE/#: i
Basic Research for Solar Energy Ultilization/#DE-FG02-06ER06-15

10. WILL THIS RESEARCH INVOLVE:

i 10A Human Subjects No X if yes,
5. HAS THIS RESEARCH PROPOSAL BEEN SUBMITTED Exemption No. or
TO ANY OTHER FEDERAL AGENCY? IRB Approval Date
Yes No X Assurance of Compliance No:
108 Vertebrate Animals No X ifyes,
PLEASE LIST: IACUC Approval Date
Animal Welfare Assurance No:
6. DOE/OER PROGRAM STAFF CONTACT (if known): 11. AMOUNT REQUESTED FROM DOE FOR ENTIRE
Eric A. Rohlfing PROJECT PERIOD $ 900,000
7. TYPE OF APPLICATION: 12. DURATION OF ENTIRE PROJECT PERIOD:
New X Renewal 10/1/07. to 9/30/10
Continuation Revision Mo/day/yr. Mo/day/yr.
Supplement

13. REQUESTED AWARD START DATE'

15. PRINCIPAL INVESTIGATOR/PROGRAM DIRECTOR 10/1/07 (Mo/day/yr.)
NAME, TITLE, ADDRESS, AND PHONE NUMBER

14. IS APPLICANT DELINQUENT ON ANY FEDERAL DEBT?

Dr. Evelyn Hu Yes (attach an explanation) No X
Professor, Electrical & Computer Engineering

Director, California NanoSystems Institute 16. ORGANIZATION'S NAME, ADDRESS AND CERTIFYING
3448 A CNSI REPRESENTATIVE'S NAME, TITLE, AND PHONE NUMBER
University of California

Santa Barbara, CA 93106-6105 The Regents of the University of California

(805) 893-2368 Office of Research, 3227 Cheadle Hall

University of California
Santa Barbara, CA 93106-2050
Kevin S. Stewart, Sponsored Projects Officer

. 05) 893-40
MQ\/ ' Ve

SIGNATURE OF PRINCIPAL INVESTIGATOR/ SESNATURE OF ANI CERTIFYING
PROGRAM DIRECTOR l i/ {ﬂ} O(.ﬂ REPRESENTATIVE l g 1 b(-p

Date . Date
PI/PD ASSURANCE: { agree to accept responsibility for the sclentific conduct of the project and to CERTIFICATION & ACCEPTANCE: ( certlfy that the statements hereln are true ahd comlplete to the
prov!de the required progress reparts if an award is made as a regult af this submlssion, Witiful best of my knowledge, and accept the obligation to comply with DOE terms and conditions If an
provision of false information is a criminal offense. {U.S. Code, Title 18, Section 1001 ) award is made as the result of this submisslon. A willfully false certlfication is & criminal offense,

(U.S. Code, Title 18, Saction 1001).

NQT!CE FOF FANDLING PROPOSALS

This submission Is to be used only for DOE evalustion purposes and this cotice shall be affixed to any repreductlon or abstract thereof. All Government and non-Government p | handling this sub fon shall

exercise extreme care to ensure thet the information containad herein is not duplicated, used, or disclosed in whole or In part for any purpose other than evaluation without written permission except that if an

award {s made based on this submisslon, the terms of the award shall cantrol disclasure and use. This notice does not limit the Government's right 10 use Infs i ined brission If It Is abtainab!

from snother source mmt restriction, This i3 a Gavernment notice, and shall not itself be construed o impose any llabllity upon the Government or Government perscnnel for any disclosure or use of data

contained in this submission,

PRIVACY ACT STATEMENT

If applicable, you are requested, in accardence with 5 US.G,, Sec, 5624, to valuntarlly provide your Soelal Securlty Number (SSN). However, you will not be denled any fght, benefit, or privilege provided by

:::;l nt:sgg:::fﬂ:{f ::gf'u“sal to disclose your SSN, We request your SSN to aid In accurate identification, referral and review of applications for tesearch/tralning support for efficlent management of Office of Sclence
ms.




